Yeast like opportunistic fungal infection has been reported globally amongst HIV/AIDS patients, particularly as the etiologic agent of oral thrush. Fluconazole antibiotic has been most popularly employed in treating cases of oral thrush in HIV/AIDS patients. Recent reports have recorded antifungal drug resistance amongst immunocompromised subjects. This constitutes a big problem in the management of opportunistic candidiasis. The NCCLS micro/macrodilusion sensitivity testing procedure is expensive, cumbersome and requires a level of sophistication. This study was designed to compare NCCLS M-27-A macrodilution method (expensive) with agar diffusion technique (cheap and simple), to provide a reliable rapid alternative to the new pressing need for antifungal routine sensitivity testing. Sputum specimens from 213(108 females and 105 males) HIV positive patients were plated onto SDA. The isolates were identified by morphotyping, microscopy and speciated using germ tube test, and battery of biochemical sugar fermentation; and assimilation tests. Fluconazole agar diffusion susceptibility testing was carried out on each isolate, compared with the NCCLS macrodilution sensitivity assay standard.
INTRODUCTION

Mucosal candidiasis is prevalent in HIV infection
and occurs in almost all the patients at sometime during the course of the HIV disease (Odds, 1994) .
Oropharyngeal Candidiasis (OPC) occurs in about 84% of the cases (Neil, 1996) . Esophageal candidiasis (EC) and OPC remain the most common opportunistic infection of those infected with HIV and are considered 'AIDS Defining Illness (ADI) (Macher 1988; Jabrarisk, et al 2004) .
Candida albicans (Maenza et al, 1996 Table 2 . Table 3 shows the comparative analysis of both methods. The discrepancies between the two approaches were not statistically Significant using ttest (two tail) (t=4.302656, p=1.0).
The rank of susceptibility has been published in another eport. T-test (two tail) t = 4.3027, P = 1.0 S-DD = Sensitive Dose Dependent. 
